Interesting Case 


Abdominal Pain and Postural Hypotension 
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Present illness 

- 3 AikiwriawnTiAi. wibtjCiainTS 

D 

ibiwa^bmQtuAHlia ib^Tuma UmaAulA 
aii^u l^rnmvirn Imiwi mwmwKi&j Lmu 
m^nw morphine IV uah muauviAii 
ainmbeimmAnsw 

q 

- <a'ajj'ifijjSaim‘3'?nu?nmviA4 A'lJi'til 
viAi^oIhuvmi umm UAHAiJi'til&liiviu'i^n 
4htj aimi^nAnm^fun'iLjlu l QulaJdaim? 
AiAnaTvnh'ki'Suuu'inaauu^'lwwfnm^ ueifj 
aim^nbufbw-H sjruflunfnifiu UAHnAian 

q 

Imnu4 nAiuautjJda'irm-Q'anyumu'H laJS 

muniwau 'UmnauA'iinn ilAfrnHaaa'i'SH 

q 

iJnfi work up m^tliijyil^iAimbnAnLf)^ 
CT brain and CT lumbar spine : negative 
findings 


- ainimilu^inmitfab 6 ] amfiuUi'lia 
a m tmn tnamln aijtu 

Past and Personal history 

ilfjiAmbHmmm "baibHaish 
mbHdimuaivmAn^lhj 6 ] iiluibnai 
IhbHdfimwaaAaeiLim Vl^maHlmSu 

q 

ibnai ilgiABil'JHdi un-safe sex 

Physical Examination 

A middle age woman 
Vital signs: BT 37 C, RR 20 /min 
PR 80 bpm, BP 124/85 mmHg 
HEENT : not pale, no jaundice 
Neck : stiffness of neck negative, lymph 
node impalpable 

Heart : normal S 2 , no murmur, regular 
rhythm ,no carotid bruit 
Lungs : normal breath sound ,no adventi¬ 
tious sound 

Abdomen : soft, not tender ,no rebound 
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impalpable liver and spleen 
Extremities : no edema, no deformity, no 
muscle wasting, no abnormal skin lesion 
Neurological Examination 
E V M , fully of consciousness 

4 5 6 

Orientation to time, place, person 

Speech: normal 

Gait: cannot stand and walk 

Cranial nerve : Pupil Rt. 4 mm, Lt. 2 mm, 

good react to light, 

EOM : fuU EOM 

Corneal reflex and sensation were 
normal 

Decrease sensation at Lt. side of fore¬ 
head, mandible area, and maxillary area 
No facial palsy, no tongue deviation, 
other CN were normal 

Sensory system: decrease sensation 

below C level 

2 

Normal propioceptive and vibratory 
sensation 

Motor power gr. IV and normal muscle tone 
DTR : areflexia 
Clonus : negative 
BBK : plantar flexion 
Cerebellar signs : intact 
PR : loose sphincter tone 
Problem listing: 

1. Unable to stand and walk without 
significant motor weakness 


2. Areflexia and abnormal sensation 

3. Abnormal pupil size 

4. History of abdominal pain and 
back pain 

imn u wlvirm nainw ifi 

qj u 

mx gnathostomiasis infection LIAlTIsJl 
wi]dbSaini‘5iJQ(2i , viMUfi^biJ3sniJQ(2iria4 llak 

u 

wuviiiaau 6 '] am^Tuu^ 

wenJnfi'Ui 6 '! uatiwibbfjiJxQinBiJxm'u 

aTVmlhj serum antibody eia 

Gnathostomiasis spp l‘MWaailwanT5(?l‘3Qa 

UlWuvifN VMU WBC 0 cell, TlbflU 85 mg/ 

dL u'wnailnfi laJnAiu eosinophil 

LlxfnnuiAiyiL mafeiiJxifjuairiTS &mnvi 

a(/lP4aa WlbbUniX postural hypotension 
1 ^ 
ma^ainwJdtjSaim'jiaiAnsinfnan™ Su ifiu 

qj q 

miuu v\m 

mflXNfluTfWflLvhmj 81/51 mmHg, pulse 
rate ioi/min 

acute autonomic dysfunction WX Guillain 
Barre’ syndrome UUU atypical form variant 
electrodiagnosis *VMU 
normal peripheral nerve conduction study 
except there is small CMAP amplitude at 
left facial nerve ma^ainwibbtuSairmyi 

u 

q q 

inTB-'llfasLJ intravenous immunoglobulin 
(IVIg) 2 gm/kg in 5 days ‘M^m'Jtntna'im'S 
wihblimmnnibt'u 2 tu uativnmfiuiJnli 

qj 

mt/tu 2 mJmil autonomic 
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ganglionic LlPiH Acetylcholine receptor Ab 

IwjAmi 




WfJddTld'ufjairi'n postural hypoten¬ 


sion areflexia ifkainiTwanl^dSairm 

ui aa airmibeiviffa yfa^uAKemm^rm 

u 

wailna lAiu&nwuti cyto- 


albumino dissociation wa electrodiagnosis 


TAIU small CMAP amplitude ua^ left facial 


nerve ainafiwmiini^aaunfi^aum'tanij 


acute dysautonomia JJinviejGl ILIAin 

ivig ^'tawaajj'inlu 
m-nnw-i wiJ'3Lvnm5uiJnfm£jlu 2 aila™ 

u 

viffarrmritn amJ^nwwwib^ribuanaLilu 


Guillain Barre’ syndrome LtUU atypical form 
variant n'lama^ainafiM'Uinm^aa'unSaQi^ 
aaitiaa^ nmnn uanwaa^am^am serology 
aiVlfll acute dysautonomia I'M waau 


Autonomic neuropathy ibKnaillfaL 
1. Parasympathetic uan 2. Sympathetic 
Vila central nervous system (CNS) uasi 
peripheral nervous system (PNS) ^aiflTJ 
aiaLSummilnuaEjautWm^ ebulvid 
involve somatic neuropathy 

1. CNS neuropathy ffiLVlffl 111 UP 

- Multiple system atrophy 

- Parkinson’s disease 


- Progressive supra-nuclear palsy 

- Huntington’s disease 

- Brain tumor 

- Dementia with Lewy’s bodies 

- Wernicke’s disease 

- Amyotrophic lateral sclerosis 

- Hydrocephalus 

- Myelopathy 

- Multiple brain infarction 

- Multiple sclerosis 

- Syringomyelia ,syringobulbia 
2. Peripheral neuropathy ffldwlliuri 

- Diabetic neuropathy 

• Acute diabetic autonomic 
neuropathy : acute pandysautonomia 

- Uremic neuropathy : somatic 
neuropathy + autonomic neuropathy 

- Hepatic -related neuropathy: 
primary biliary cirrhosis 

- Vitamin deficiency and nutrition 
related neuropathy : B12 

- Toxic and drug induced auto¬ 
nomic neuropathy :vincristine, cisplatin, 
carboplatin,vinorelbine ,paclitaxel,surami, 
amiodarone,gemcitabine, thallium, alcohol 

- Infection :Lyme disease, HI, 
Chaga’s disease (Trypanosoma cruzi ) 

- Botulism 

- Diphtheria 


92 


North-Eastern Thai Journal 
of Neuroscience 




Vol.7 No.1 


- Leprosy 

<FlQ1JJW^LlnfuTAIuluWl]QLVl^'3JJ'innP1 

u ^ 

2 / 

writ! aifmmmim acute UAH chronic aim? 

u 

Vianaa orthostatic hypotension airmail 6 '] 

VI 2 / I 

leuin 


- Face : pallor .anhidrosis 

- Eyes : blurr vision , difficulty of 
focus, reduced lacrimation 

- CVS : orthostatic hypoten¬ 
sion, orthostatic onset of palpitation, pre¬ 
syncope,inappropriate heart rate response 

- GI : constipation, episodic 
diarrhea,early satiety ,gastroparesis, hy- 
posalivation .dysphagia, alter sense of taste 

- GU : urinary incontinence, 
nocturia, enuresis, urinary retention, incom¬ 
plete bladder voiding 

- Sex: impotence .loss of ejaculation 

- Others: anhidrosis .hypohidrosis, 
inappropriate temperature control 

m?«nrm'l'3m&JWlJ orthostatic hy¬ 


potension, postural tachycardia, palm 
and soles : sweating , pupil abnormal UAH 


Horner’s syndrome 


ni??nu-if(Qulvidi,Lluni??riU'i«TOjaini? 
uAHunWiivM £jm??n»il^tjm?lvi ivig m 
Imm muu wiJQEJTi&JU^L^LvimTjritn^QtJ 

D 

ivig m?iHWi]'ibSaim??mL??uAHaim?'l34l 

qi q 


mmuwSaim^mumm 2 fftJevrw 


q 

2/ I 

wib mi dmilwha m?na? wib tivifjaTiu 

D 2 J 

W(ailn^yn??Him autonomic neuropathy "Ulb 
fjaimwiAn aa postural hypotension starh 
UTAinyw^uA'tjJ'tlia^p?jmHU mHWlw?iyia 

qj qj 

TlWlb£JWfrnH postural hypotension Vlfa'lw 
naH V [3i l Ai§ii?pl'Mni?Q'ua%tjm'iH'ut(liiAtJ wm 
ni?^mJ?H'i^^luAHSaQi3iAHi J atj(aluni?<s f i?Qa 

l 2/ I 

Tvam&j f?iilu^u?m , MAi<anj 6 iia?ni?(?iuA?nfin 

c *9 v y 

wf]QbnaHAi3sii?pl'Mm?Q , ua%tJUAH?nfinwi]'itJ 

D <U 

M 2 / CS| I ai 

leuimam^ 


U'aftVn'UflfSJ 

q 
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